FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 29 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VAL'S RESTAURANT, INC.

Princlpal Place of Business

01 6. STATE ROAD 7
HOLLYWOOD FL 33023

Mailing Address

01 5, STATE ROAD 7
HOLLYWOOD FL 33023

000

"0 NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
05/09/1997
2. Prdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ .
21] 26| 5-0153019 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. it
P P 8. Certificate of Stalus Desired O $8.75 Aditional
E’ m Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
m ?ﬂ] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;‘ 25 E 30 Personal Property Tax due Juna 30, Yes E] No
9. Name and Address of Current Reg/stered Agent 10. Name and Address of New Reglstered Agent
OCHIPA, VALERIE 81| Name
3101 5. STATE ROAD 7 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
83
84| City FL JBSJ Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

L b 20 Ny HE et ‘:mr«w’;_!

o,

SIGNATURE ] S
Signature. typed of printed name (||V rogsieredd ogent and llfﬂ o applsatic (NOTL- Rogisterad Agant signature requited when reinslalmg) DATE p
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME )] [T OeLETE 1TNLE [ change [ Addition | S
NAME OCHIPA, VALERIE 12 A %
1245 NE. 203 STREET 13 STAEET ADDRESS %
NORTH MMM' BEACH FL 33162 14CITY-S1. 2P g
CT otere 21TIMLE " change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST-2P 2.4CITY-§T-2IP
TTLE [T ofLene 3VTILE [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 34.CITY-§1-7P }
TITLE ~ [ oewere £1TILE “Tlchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-11P 44 CITY-51-2P
e T T otere 51TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1- 2P
TITLE [T otLete B1TIILE [l change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 64 CITY-§T-2IP

¥
i
f
L
L

R

14. | hereby cerity that the information suppliod with this filing does nat quali
Indicated on thls annuat report ar supplemental annual report is true and
officer or director of the corporalion or the receivor or lrustee empowerad

Block 12 or Blogk 13 ifcyed, or on an
P I —— A vy

aW”wilh n address,
- //1 AT LN

fy for the exemplion stated in Section $19.07(3)(i), Flarida Statutes. | further certify that the information
accurate and tha! my signature shall have the sama legal effect as if made under cath; that | am an
{6 execdle this report as required by Chapter 607, Florida Stalutes; and that my name appears in

b Yed L i r'vd Llie 3 nA A



